RECD MAR 1 4. 1938 | MISSOURI STATE BOARD OF HEALTH
4 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH - \,!I ' Q
1. PLACE OF DEATH ?g 1 7 Do not e ¢ ulpua
(s) Connty., Registratlon DIstrict No.......cooooviivcer it
(b} ‘Township.... i, Primary Regisiration District No..... ﬂ@%& Registered No. 128[)
() t?huis Mo, {d) Btreet No....ooovoorore. S%..Anthony Hospital ;
(It death occurred in Hoapitzl or Inatitution, write its name instead of street and number)

{e) Length of residence In city or town where death occurred yre. mos, ds. (f) Howlongin . 8.,1f of foreign birth? yes. tros. ds.

2. PRINT FULL NAME... RUbY Maiden 250
(a) Residence, No 2208 S 11th St .

{Usual place of abode, if no stroet adcl:em write county or clty)

(ADDRESS) 2208 S 11th St.

18, BURIAL, CREMATION, OR REMOVAL

racdiew St Marcps omFeb___s____. 2500

19, FUNERAL DIRECTOR j A .u:edf:r
Goores 2906 Gravois Ave. (Signed)

2. F’LEDFE‘B“41€399“*’# //ﬂ/LWC/

Local Registrar,
Jd {Licensed Embalmer’s Statement on Reverse Side)

Manner of lnjury........
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Se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE Qf DEATH
ﬁ 2 3. SEX 4 COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR et gy "F"_,‘_ 3 p'g
= g DIVORCED (write the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) £ ﬁ- M
Iy T
g 5 Femalﬁ’ thite Married - HEREBY CERTIFY, That attended decenaed from
= SA. IF MARRIED, WIDOWED, OR DIVORCED
-3 4
@ GaSiEES:  Dorrell Maiden g e "93 : 153
OR [ .
:.g E - Ilaateaw h @, aliveon................ I .3 .19, 38 Deathissald
% [:‘l 6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) July 27 1916 to have occurred on the date stated above, 2 oS_ o,
% . 7. AGE YEARS ¢ MONTHS DAYS If LESS than 1 |{ The principn] cnuse of denth and related causes of idiportance were aa follows:
T day, e hra. ki
g % 2 1 6 7 ('Y S min. of onset
@ Z 8. Trade, profession, or particular kind of
< % 0 work done, as sawyer, bookkeeper,ete..... At Home
S b £ 1 0. Industry or business in which work
QE E was dge, a3 saw miil, bank, etec,’ HouSeW1fe
& o O | 10. Date deceased last worked at 11, Total t‘lme (yaarn)
2 0 this occupauon (month and spen n t.h
iy ::" 0 Year) ...
F-1
i 12. BIRTHPLACE (CITY OR TOWN) Mlﬂs ouri
§ E (STATE QR COUNTRY)
G
2« El name Jameg VWright
oy I
ER E | 14, BiRTHPLACE (crrvorTown... ML SS0oUri
g ™ ( STATE OR COUNTRY)
d . :
£ g ﬁ 15s. maien Nava2cille Schnell
R — W it ey e
ere ai L1041 F1 o SR arrrrinaes
B :‘ 2 (STATECRC RY) MO hd i (Specify city or town, cuunty, ‘and State)
o * Specify whether injury occurred {n Industry, in home, or in public place.
EE 7. nrormant.... 20rTEL]l HMaiden
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STATEMENT BY LICENSED EMBALMER
I, THOS. . KIITIS : . ..., Licensed Embalmer No......_. 1619 .
hereby certify that the body recorded on the reverse side of this certificate was embalmed by THOS .KUTIS - - =
L.E \ ' 1619 -~
No ot by A . o o Registered Apprentice | P R
working under my personal supervision. ' ! =
‘ ‘ S . Licensed Embalmer No 1619
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revoeation of license.) . )




